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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

June 29, 2018
10:15 AM
281351-015

7357432

Y '
] 1,
I2C0000000195
281351 7357432

CHANGE OF AGENT

SEVEN SEAS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER’'S INITIALS:
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SEVEN SEAS, INC.
SUBJECT:

Name of Corporation

F15000005323
DOCUMENT NUMBER:

The enclosed Statement of Change of Registcred Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lon Layman

Namc of Contact Person
Seven Seas, Inc.

Firn/Company
901 Bridge Street

Address
Winston-Salem, NC 27101

City/Siate and Zip Code

controller@7seasinc.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matler, please call:
Lor lLayman

336 283-0401
at {
Name of Contact Person

Area Code & Daviune Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

_ Strect Address:
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

CR2ED45 (03/17)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statudes, this
statement of change is submitted for a corporation organized under the lows of the State of North Carolina

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: SEVEN SEAS, INC.

2. The principal office address: 901 Bridge St., Winston-Salem, NC 27101

3. The mailing address (if different):

4. Date of incorporationfgualification: 120172015 Docunent nuntber: F15000005323

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (H resigned, enter resigned)

Bonzheim, Kara

307 Petrel Traii

Bradenion FL 34212 - T
DT
6. The name and street address of the new registered agent (if changed) and /or registered office £ e
(if changed): N3 T
R e
Corporalion Service Company “om ‘%’"_& o
= Sn
1201 Hays Street - 2 =
T.0. Box NOT acceptable “ S -
Tallahassoo FL 32301 -

The street address of its ;c%islel'C(l office and the strect address of the business uffice of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircclors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

:;%r{é:@g; Jonaipan €. Mose PresidenT

Typéd niame amd tilé

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

I further agree to copiply with the provisions ofér’zl'i statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or. if this document is being filed merely to !’((.;ﬂec! u chunge in the registered office uddress. |
hereby confirm thal the corporation has been notified in writing of this change.

oration Service any

Gt Swes  _(o|oal
ignature of Registered Agent ¥ Dale

If signing on behaif of an entity: Roxa_nne TUI'T.'IBI'
Asst. Vice President

Typed or Prinied Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA JEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2EG45 (D3/12)



